Structure of tumour:
A section under X 20 diameters shows wellformed fibrous tissue, fairly rich in blood-vessels, covered by a layer of squamous epithelium of normal thickness. The nodular or warty appearance is due to the papillary character of the fibrous tissue, with epithelial covering. The same section, X 200 diameters, shows the well-formed and coarsely arranged fibrous tissue with few nuclei, and several small mononuclear cells in perivascular space. UNDER this threefold heading is produced a submucous cellular growth of the body of the uterus; weight, 2 lb. 6 oz. Encapsulation of the whole growth is absent. The growth is lobulated; the coarse lobulation is on the surface, in the interior of the uterus; here the lobules are approximately 1 in. in diameter. The fine lobulation lies deeply embedded in the posterior wall of the uterus, within l in. of the peritoneal coat; here the lobules are like millet-seeds. The lobulation and ramification of the cellular growth are its striking features; its borders bear a less active and less irregular cell distribution than in sarcomatous tumours. The blood-vessels of the growth are not well formed; they are more highly organized than usual in sarcomata. There is not the prevalent breaking down or dissolution of the uterine sarcomatous tumour; the surface lobulation is nowhere devoid of the epithelial covering of the stretched endometrium. Clinically, before operation, it was noted that the tumour was as hard as an ovarian fibroma. Owing to its cellular fibromatous structure, the publication of the report has been delayed for the six months' after-history-a period of time approaching its previous eight months' clinical course. E. J., aged 30. An attack of rheumatic fever seven years ago. Six years married. Two pregnancies: (1) a child, now aged 5;
(2) a miscarriage at six months, two and a half years ago. History of menstrual regularity: Four or five days every twenty-eight days; of continuous uterine hmorrhage following on shortened menstrual intervals, with the exception-of the two regular periods in April and May, 1911; the whole of the menstrual disturbances and the continuous bleeding were limited to eight months. No pain; no pressure symptoms. Physical signs: A large, hard growth equal to the size of a six months' pregnant
